27. Humb f children cf this mother R i
(At t?nr?evenr{ ‘t,hi‘s: birth and including this child}{a} Born alive and now living..._}_. (h) Born alive but now dead.._.... v (€} Stiflborn._ .

-«
e ARIZONA STATE BOARD OF HEALTH 199
% 9 H1. PLACE OF BIRTH State Fils No.......
: u . RUREAU OF VITAL STATISTICS Registered G
8 STANDARD CERTIFICATE OF BIRTH ceistered HNo-- -G
d 8 ;
3 g s . . i
= 5 County Fila State Arinm i
o H
] F] Township or Village },Lj,ge._. i
o ¥ . i
Cit; i
£ 3 . 4 . St. H
uf g (If birth occurred in a hospital or institution, give its NAME instead of street and nuu‘a‘l::;.)i i
E 4 || 2 Full name of child._.__Doreen. Goody { T child is not yet named, make
873 o supplemental report. as directed v,
N @ = ==y E
K] & 3. Sex 1 Eil:ltll;a,l {4. Twin, triplet, or other....__.____| 6. Premature __.__| 7. Legiti- 8. Dabtie %f
- 9 . Tt ....6.-. 19 =
E § Homale -L 5. Number, in order of birth.._____. Full termY ool mate?.. Yo (Month, 'an, year) * j
o B 9. Ful] FATHER 18. Fulitd MOTHER ?
A o name maiden B
w2 targons. Goody name Mary Bendle
T w r v - 1
a E 10. Residence '(usual place of abode) R i(}e 19. Residence (ususl place of ahode) R].Ge .
= . (If nonresident, zive place and State) ‘h 1 {If nonresident, give place and State) . Ant
274 . g A=l i
-] z
;’g;‘,g 1}, Color or race..4'_A4_m12. Age at last birthday.____aﬂ.~(‘fear5: 20. Color or n‘“_:#&—’ 21. Age at last b!rthday..-..l__@ean) 3
?_..“?'f-; jpp_r:hc: Indian ~§&3h3 Indisn i G
oy Ty o K .
aw -_E 13. Birthplace (city or place)} Rice 22. Birthplace (city or place) 1] e
Sadh N LY
?-.5' = {State or country} A_'[' 15 {State or comntry) Ar 17, E
a G
S o 14. Trade, profession, or patﬁ.cular 23. Trade, profession, or particular kind :
IR DIz kind of work done, as spinner, . z of work done, as house! L. o '
2ZATHG sawyer, bookkeeper, eteo.. . . Common. Laborer. o typist, nurse, clerk, etc.... WS ewlie
i Tu22lE&| 15. 1ndustry or business in which k| 24, Industry or business in which
Y | £ work was done, as silk mill, < work was done, as own home,
H g sawmill, bank, ete g lawyer's office, silk mill, etc
: 3! 16, Date (month and vear} last 8 25, Date {month and year)
o engaged in this work 17. Total time {years) o last engaged in this work | 26. Total time (years)
2 spent in this work . ... spent in this work -
19 19.
3 ’
3
2
3
i

28. },i,::}g'_’g;“;esta“m ____________ {months 29, Cause of stllbirth {“"‘"" labor

H or weeks During labor

; CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

3 I hereby certify that I IIQFQ]}];’; birth of this child, who was.._allx:e..........h_. ..._.atl.LO_o.P...m. on the date above stated

3 {Born aliye or sti }

o When I.‘herehwas hno fall!'fndinf ph 5i1|alan}

r midwifc, then the father, houscholder (;ru 7 C;L_,L.L_-‘p

q! {:tc., s]hm.:lde make this return. ' (Signed) 7 , M.D,
Given name added from ~ OF . . Midwite
a supplemental report

{Date of)

ats de

2 o

[ Registrar,

Aty AACAM WADT WA AULT Veddd ULG VAL MY B Bacsd, B BSHeenAL)

Registrar.

L0




